MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 
7944 WSTE6 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ‘institution: Residence before admission) 


ae e. COUNTY . STAT 6 

Bs Dorchester hauane «SIA Maryland b COUNTY Dorchester 

5 rs b oes pea & outiide San c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

3s write end give neerest town! 

33 Gembridge Life , Cambkidge 

a] 3 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) STREET ADDRESS *™e i =). ase: 
aa -. f j » 4 

sze0./( Cambridge Meryland Hospital [ 40 Dougies St, 3 [est No Bx] 

3 8 Spee cm re - 25 hit, «7  Middla = a . ae popes = Month “Day”  Yeer 
~~ s 
erty pp tiaegonriayy Gretha Wilson Adams Po! July 21 19 60 
ote S. SEX 6. COLOR OR RACE|7, maRRIEDRER] NEVER MARRIED [] | & DATE OF BIRTH 9 KGE Min Fe IF UNDER Tee IF UNDER 24 HRS, 
v Months S How Min. 

ees Female Negro | wwowep DIVORCED Dec. 8, 1917 Be oe *| ne |e” pe 3 

« a ere ee & 2 = 

aoge 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
28 oO iJ done during most of working life, even if retired) 

$a 6 Housework _ Domestic Marylend U.S .Ae 

ég gy 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

sag Charles E, Wilson Lillie Mae Mollock 

oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~< 

oo (Yes, no, or unkown) | (Ifyes givawerordetasof service) x F ‘ 

- No “_213-22-762| Hldridge Adams 0 Douglas St. Camb. Md. 
£ —) 18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b}, end (c).] re INTERVAL BETWEEN” = 
a x D DEATH 

= Parl DATE Gate caus i) Cardiac arrest under generel anaesthesia Instant 
g } x DUE TO 

= 

14 


ing 


(a), stating tha undarlying ( DUETO 
causa fast, 


Braver, Nate 2} Abdominal eee for cholelithiasis i 2k hrs. 
geve risa to immadiata ceuse Los = 


(c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
. er PERFORMED? 

5 yes [] No &] 

f [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Pagt |_or-Part II of item 1B.) > 

& | PRIMARY C] or CONTRIBUTING [1 s od entothal, anectine 

8 s 2 5 

Soe Died on operating table+ y s_oxide_and_ oxygen, —_ 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. EASE OF nur ore oH | 20f. (City or town) (County) (State) 

a Hour a.m. While Not While jactory, street, offica bldg., ate.) | 

g 4 m at work [7]. at work 5 | Cambridge Dor. Md 


21. I certify that | took charge of the remains described above, held an Autopsy D. Inspection fay Inquiry iia} and in my opinion 
death resulted from: Natural causes fh -Accident Ge Suicide L Homicide isk Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER | 7/2 3/60 


ACTUAL 


ATE SIGNE! 
SIGNATURE 2 woe, 


M.D, 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


be forwarded to the Chief Medical Examiner’s Office along with form 


recute the certificate, writing the word “pendi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


EXAMIN! f nT 
iz] NAME (ey John Mace Jr. M.D. ‘Address (Sireat, city, town, or county) 
22a. Lt et Seton ‘22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steta) 
EMOV, ac x 
a Burtat 7/2/60 Waugh Cemetery Cambridge, Dor, Md 
: [1 \ 23. FUNERAL DIRECTOR eri goes Ma 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ys. AISME & 5 ridge i 
Sine | Herbert StClair Cam ge, Md. varehihr-1.6 '60 Onttan S. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
lbp 9) BIMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 7 9 g w 


CERTIFICATE OF DEATH 


al 


Ss 
3 Zz . PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 

£3 2. COUNTY DORCHESTER MARYLAND ua 

g 3 B. CITY OR TOWN { evhide corporate lity write Tc: LENGTH OF STAY IN To €: CITY OR TOWN (\¥ ouhide corporate limits, write RURAL ond yt nearest town) _ 

is CAMBER (DEE H-YEARS SALISBURY 

22 y ! d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e IS i / 
Be J é Eee N SHORE STATE a SPITAL os S, KA YEN Ze rai A 
& . NAME OF LILLI ra WV a er) lost 4. DATE Month Yeor 
Zs {Type or print) LIE ADENT DEATH JULY a 1960 
>t 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED af ee OF a e ms ai a ca 
28 FEMALE WEHOTME |wiooweoQ  owvorceo al 9/1 |’ a a] Day: | Hours] Min 

5 é 2 Too, USUAL mem ind of work done] 106. KIND OF BUSINESS OR INOUSTRY [1 rab ore LZ4 bit. i. a Mp a 
vee Tee i 

8 5 R 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ges PETER ADENT IKATHERING SLAYINS Ky 

& G 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


{Yes, no, oF unknown) | UF yes, give wor or doles of service] 


16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
357- cree HosP!7TAL RECORD 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] 


p COMME HER, ADENOCARCINOMA OF THE UTERUS 


x DUE TO 

AL | ¥, which mn GENERAL METASTASES 
gave rise to immediote 

cause (0), stating the under. ( CUETO 
lying couse fast. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


U 


Then plod 


ransit permit. 


te has been signed by the attending 


be detached far use as the buri 
the State Board af Health priar ta buriol, cremation, ar remavol, and in 


B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Meee ep 
<4 
j $ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [2c TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a. m. ‘a While Not while factory, street, office bldg., etc.) ' 
= Pom. jot work [[] ot work [} \ 


ve 


21.1 certify that (I) {this haspito!) ottended the deceosed from. Js 
1960, and that death accurred ot, 


1957, tol LY 2 ,., 19.62, that (1) (we) lost 
saw the deceosed olive ond¥LyY 2, 


"70, 
JM, from the causes and on the date stoted obove. 


22a. SIGNATUI F c ry 22b. DATE 
ATTENDING. MED. STAFF 
Vr Sle Z PHYS. O_birector Pus 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yp) 7" OR (ES DE TE cen SHORE NY » Wace 


A AES 


may be retained by the hospital or attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


z et 230. BURIAL, Gieeeion 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> & REMOVAL (5) (al ps ci 
mo 7/60 St. Casimir 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘i 
Als {0 Le Compte Funeral Service, Cambridge, Md. care AUR 8 GO Cithen f Hibs 


TO HOSPITAL OR ATTENDING PHYSICIAN: ave law requires that the death certificate be executed within 24 haurs after death. Page 4 


VS ANS (4 j 7h) tk, ‘ 
Vat yrss ~ ) Lee eA eS (Lig lZ 


02928 


T mas 
(940 CERTIFICATE OF DEATH 


Reg. Dist. No. 
"yi He a DEATH 2. ERE ee (Where deceased lived. If institution: Residence before admission) 
eo o. b. COUNTY 
MARYLAND 
Dorcheste and Dorcheste 


ow b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give neorest town} H . 
Dee Gambridge Lo yrs /2. Cambridge 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS: e. 1S RESIDENCE 
as OR INSTITUTION ON A FARM? 
ae 54 Washington J 54 Washington ee ves (]_NO fd 
* 3. NAME OF First Middl Los 4. DATE Month ¥ 
» 4 DECEASED Ny ; eo © OF oe Per “ 
3 MSS oud William (Wil] E Bank pens 1960 
~ a 5. SEX 6. COLOR OR RACE | 7. MARRIED Ry NEVER MARRIED (Oy | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
aS lost birthdoy) Doys Min. 
23 Male Mepno:_ |weowsnie) oe olvorceniiele) pers: 89 66 mo | | 
iS Cae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ry, 8 during most of working life, even if retired) e 5 
Bet Laborer Food=Packing Alexanderia, Vase USA 
rg a2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88s r 
Bes William Banks, Sr. Clara Banks 
éE 2 } 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aE J | tres 20. 9 wakoowny UF yes, give wor or dates of service} 2 fi 
ze xyes | "wi T b17~10-8062| Lillie Banks, Cambridge, Md 
Ee : Heictaloake eS 
2 i. 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (-} INTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED BY: He art Dis ease Cate ge! 
O56 a IMMEDIATE CAUSE (0) SS 
£¢ oe) DUE TO 
2 Conditions, if ony, which = 
3 gove rise to immediote 
5 cote (0), stoting the unger. { SUE TO 
a lying couse lost. ©) 
< 
ie Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. pai ei 
e-) 
i yes] no] 
= 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
3 OR CONTRIBUTING 2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While. _ Not white foctoty, street, office bldg., etc.) t 
Pm, 19 Jot work (J ot work Y ' 


21. | certify thot 1 attended the deceased fram.____: James: 1959., to.. JULY. 1. ., YQY_,that | last saw the deceased 

alive only 11, A860 ____ cand thot death occurred ot___.__.__.M, from the causes and an the date stated abave. 
| VE Vi) io NN ADDRESS (Street, city or town, stote) DATE SIGNED 
| [SSeion Lot" fh the no. ..227..Pine St-Cambridge Md 


f priar ta burial, crematian, ar remaval, and in any event within 


iid be detached far use as the burial-transit permit. 


PHYSICIAN’ : 
Nameityes: Je Edwin Fassett,M.D. 4 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
stovat (Specify) neg an s 
nage) ©) b. Sete aM DPI oe € APY Lang 
d PIRECTO b Viltord ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ambridge, Md, |oare JUL 2 2 '60 Cnttun & Piainh 


K 
the reg) 


page 


TO FUNERAL DIRECTOR: After this certific: 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


on 
7 ) t 18) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02929 


— 


b= 
3 by is reAcace pent! C 7 Fe 2 USUAL RESH ICE {Where, deceased lived. If institutian: Residence befare admission) 
ep °. - Jy Zl. a. $I Df b. COUNTY 
3 “3 t feta . _/ MARYLAND a L 3 ht! 
oe Be OR TOW} (IF outside corporote limits, write ¢. LENGTR_OF STAY IN Tb i ¢. Cl “TQOWN"(If outside, corporote limits, write RURAL and give nearest fawn) 
oot RURAL ond gj rest fown) * h a“ 1D 
52 & , “a 7 
oe i t 
S 2. d. NAME OF HOSPITAL (if Act in haspital, give street address) |) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION f ON A FARM? 
a ie —— yes 1] No BE 
¥ 3. NAME OF First = Middl Last 4. DATE th ye 
; DECEASED _ 2 rae ig E eee ; Di pe Ny / Bey a 
a¢ (Type or print) Bte/ (ne we/{ [ ey of DEATH Dae 9e Oo 
es 5. SEX , [6 Colo CE | 7. MARRIED PAYNEVER MARRIED [] |8. DATE OF BIRTH elas badges 
sia. dq wivowen [] oivorceo ) | A2A2§ 7/ GaS & i. 
Me 2 100. USU. ‘ATION (Give kind of ie] 1b. KIND OF BUSINESS OR INDUSTRY |11 1ACE {Stote or for fon country’ 
S | dori tf working Jife, eyen if retired) 
RN _~ [13 FATHER’S NAV 
c J] 
= A EXC IY 
te 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yer, 10, oF unknown) (IF yes, give wor or dates of service) : 
18, CAUSE OF DEATH [Enter only one cau: tye for {0}, fo), ond (c). x 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o) £6 
1 A 
2 oO I DUE TO y 

Conditions, if ony, which () 
gave rise to immediote 

DUE To 

(c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Va 


Then please remave carbon 


couse (0), stoting the under- 
lying couse lost. ‘ 


te has been signed by the attending physician and campletely fi 


juld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, or remaval, and in any even 


fe 
5 
2 A 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ra 9 
= s yes (] NO 
4 © [200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
23 2 ]OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
a Hour a. m. While ereRaS: foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] at work [] 1 


After this certifi 


199% t0-_4/7 HA... 194 P that (I) (we) lost 


21. | certify that (I) (this Wigs tended the deceased fram 
5 M, fram the causes and an the date stated abave. 


saw the-dgceased alive an___ eed 19G@ and that death accurred at 


may be retained by the hospital ar attend’ 


6 N Daa SIGH YAPRE = lo DATE 
& .* ATTENDIN' MED, STAFF SIGHED 
g DT OST Re 0 “ M0. | PHYS ne DIRECTOR PHys. 7 
a 2c. PHYSICA a 
& aINeA oe 
== 
Zz ZBPBURIAL, CREMATION, QR_CREMATORY 
28 Peon sok) AL 
be 2 
2 ‘2b. REGISTRAR'S SIGNATURE 
AIS (4 tun &. Haare 
Mov On He 


yh satin oti cinal oo 0 hitless peal 02 
VISION OF STATIS Al Al S — BAI 4 JARYLAND 
7968 07980) 


CERTIFICATE OF DEATH 


Le amare 2 Kseailoed beige eS (Where deceased lived. If institution: Residence before adi ) / 
a. b. COUNTY 
Dorchester re Worcester 


b. CITY OR TOWN (If outside corporote je | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


RURAL ond give neorest town) 
5 yre 5 mo. Berlin 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d, STREET ADDRESS I" ig RESIDENCE 


) 


= 


OR INSTITUTION IN_A FARM? 


Eastern Shore State Hospital é ves] No 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
n. 


(psreaene) Marie Grace Dickso: — July 18 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF Hien TYEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min, 
Female White wipoweD [-] pivorceD [] 3-12-11 ig yrs. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper Maryland U.S.Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pat Hadder, Addie Kelly, Maryland 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Tas, no, of unknown) | IIF yes, give wor or dotes of servica} 


sy Eastern Shore State Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Pneumonia 16 days 


i a5,% DUE TO 


Conditions, if ony, which (bh 
gove rise to immediote | 


by the funeral director, 


ba 


id 2 should be filed with 


a 


Pages 


ithin 72 hours after death. 


couse (0), stoting the ynder- DUE TO 
tying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. wis is AUTOPSY 


EL] NOR 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
pam, 19 lot work [] ot work [] i 


21.1 certify that (I) (this haspital) attended “ ry ea fram._J=ke59 ze , 19. 9Y, that (1) (we) last 


saw the deceased alive an._.7=48 and that death accurred ols 1 a the causes and an the date stated abave. 
720. SIGNATURE 22b. DATE 


SIGNED 
EA aa ae NS BikecToR PAYS. 7=18-60__ 
Zc. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) * pate eg en Hos pit al. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


uld be detached far use as the burial-transit permit. Then please remave carban papers. 


George H, Longley, M.D. 
230. BURIAL, CREMATION, | 23b. DATE “6 23c. NAME OF CEMETERY QR-CREMAIORY * [ee CATION (City, town, of county) 


Gass?” Evgeoeheen (SLU ny 


i 
24. : ae DIRECTOR'S “Oy ATI Reale Be Dd 25a. et ru BY 1 22 60 25b. arate ae aia? ae 


Page 4 


the State Boord of Health prior ta burial, crematian, ar removal, ond in ony ey 


may be retained by the haspital ar attending physician. 


TO FUNE, 
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Page 4 should be 
cremation, 


@:... to buri: 


If ony delay is necessary. please exe- 


ond 2 with the regis 
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to the Chief Medical Examiner's Office olong 
iL DIRECTOR: Poge 3 should be used 0s 0 burial-tronsit permit. 


cute the certificote, writing the ward ‘‘pending”’ 
Forw, 
ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FI 


VS. AISME(5} 
5M 9/55 


Fitepag 
nag 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
791 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (02983 


Reg. Dist. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
e. COU 
Dorchester marriano || ° STE Mex land * county Dorchester 
b. CITY OR Tay tore corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest lown) 
sive 
Hurlock - Rural Life Hurlock ~ Rurel 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e Vetoes lanl 
Petersburg J Peters ves] NO 
3. NAME OF First Middle Lost 4. DATE Menth Doy Yeor 
-DECEASED OF 
(Type or print) Robert Lester Dixon 2 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male Negro wivoweo[] —oivorceo}_ | April 17, 1907 


fi 
53 yn. 
WO. USUAL CC rea [Give kind of work done| 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
None Dorchester Co., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


during “tfnemen BLoved if retired) Ue S ‘ A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Dixon Nettie J, Robinson 


ee WAS so te IN fg cb ig ed Sty 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ates pe bohcerey tao abii! ets warts danw sor 
None Nettie J, Dixon, Hurlock, Maryland, R.F.D 


18. CAUSE OF DEATH [Enter ae ‘one cause per line for {0}. (b}. ond (c).] INTERVAL BETWEEN 


(ONSET AND DEATH 
Pi WAS CAUSI a 
ART 1, cei AG ae Coronary occlusion Sirs 


Les 2 | dveto 
Conditions, if ony, = rs 


gove rise to immediole couse 


(0), stoting the underlying( OUE TO 
coure lot. = e 
z PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOPSY 
5 ves[] NO 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [ 
$5 | CAUSE OF DEATH. 
% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120, (City or town) (County) (Store) 
a Hour 6, m. While Not while factory, street, office bldg., etc.) 
= p.m, 2 at work [] ot work H 


21. | certify that ! took charge of the remains described above, held an Autopsy [], Inspection [4 Inquiry [[], and find that 
death resulted freffi:) Natural causes [3 Accident [1], Suicide [], Homicide [1], Undetermined cause []. 


souate LED — ALI ee. Q _p, CHIEF MEDICAL EXAMINER (] a ea 
2 Wu ASSISTANT MEDICAL EXAMINER [_} 
NAME type John Mace Jr. DEPUTY MEDICAL EXAMINER [XK Julg 2, 1960 
Ro. eer i Speci 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
reat, | July 6,1960 | Petersburg Cemetery Near Hurleck, Maryland 


2 faeerampeom etik S on, Feder; a Bt ; M lerylami ere 8 eS. 24d, eee $s jouer RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 0) 5 2 


7962 CERTIFICATE OF DEATH 


x ce 
& 3 B i SiAcer ent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
He A ©. STATE b. COUNTY 
= 58 Dorchester poh Maryland Dorchester 
“e re) e b. CITY OR TOWN {IF outside corporete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
5 5 RURAL and oe nearest town) 
2 Hur lock RFD Hurlock RFD 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ad eS OR INSTITUTION 3 ON A FARM? 
5 . yes] No) 
2 Ss . NAME OF First Middle Last 4. DATE Manth Day Yeor 
=~ ow. DECEASED P OF 60 
2 30 ype error) Charles Millburn Fletcher,dr.| Dea July 8 19 
See 8. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year 
ia lost birthdoy] 
a 2 Male colored |wiooweo Divorced [] 7-8-60 2. yes 
es? VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
8 during mast of working life, even if retired) 
Es = - Murlock, Maryland 
| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
6 


CharlesMillbirn Fletcher Alice LaRue’. Fletcher 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mr. Charles Fletcher, Hurlock - RFD, Md. 


[¥es, no, oF unknown] | If yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ik 
4 IMMEDIATE CAUSE {ol Prematurity 
] Wie < DUE TO 
Conditions, if ony, which to 
gave rise to immediote 


cavse (o}, stating the under ( DUE TO 
lying cause lost. () 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes {[] NO 


Then please remave carban papers. 


4 


The law requires that the death certificate be executed withi 


may be retained by the haspital ar attending physician. 


en ACCIDENT WAS. PEPER NG. a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
1 OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 


Hour a.m, 
a 19 


We. PLACE OF INJURY (Home, form, |20F, (City oF town) (County) (Stote) 
factary, street, office bldg., etc.) | 
(Sethe 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


Id be detached far use as the burial-transit permit. 
oo the State Boord of Health priar to burial, cremation, ar remaval, and in any event, withi 


21.1 certify that (1) (this haspjtal) ae ma fram. f 
sow the deceased alive.on.. fe. ond that de&dth oc : és ond on the date stated above. 


i 2a. SIGNATURE 
ATTENDING MED. STAFF 
B C M.D. | PHYS. 3% oprecrorO Pays. O 
a 22c. PHYSICIAN'S, 2d. ta) } 
oe Hurlock, Ma, | IP WU OR ROMY OH, 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


; 3 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
—] . 
zoo Washington Church Hurlock, Md. 
2 0/ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Al eS. + 4 r y 
aay b L. Sampson, Hurlock, Md. DATE gale: 4-7-'60 eS pled ae 


1 


“FOR STATE 
LTH DEPT. 


HE 


= 


galth, 


eral director. Paga 


Office along with form PM3. Page 5 may be réw@mpfied for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boagd 


th, 


within 72 hours after 


jing” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


forwarded to the Chief Medical Examiner’s 


ute the certificate, writing the word “pend: 
or its designated agent, prior to burial, cremation, or removal, and in A 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 
pleas 
4 sh 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07982 


i. F PLACE OF DEATH 2. USUAL RESIDENCE (Where decsonedl live it institution: Revidence bafora aes 
a. COUNTY a. STATE b. COUNTY 
| ___ Dorchester, Cog  Mannvtanp | es Dorchester, Cos. 
b. CITY OR TOWN (if out: corporate limits, ¢. LENGTH OF STAY IN tb < CITY OR TOWN (lf nd corporeta limits, write RURAL end give st town) 


wrile RURAL and give nearast town) 


Linkwood, Maryland, _ 


0 Y A _xX Linkwood, Maryland. 


‘d/STREET ADDRESS e. IS RESIDENCE | 
ON A FARM? 
4 None vss NC 
‘3, NAME OF ; “First ‘Middle Month Day Yer 
ae 
'ypa or print) 
i Mary _ Spedden _ Greemwvel. 19 60 
5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS._ 
= last birthday) |"Monihs| Days | Hours | Min. 
Female White wows [__ovorcto [| 6/LALB Thy ya. | | 
} 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) F 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 
| _ Housewife. Housewife _| Maryland _ DSK se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown, Unknow ee . 2% 
K15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
Yes, no, or unkown) | (Ifyasgive wer or datasof service) 
ae | Na = No __| Mrs, Nettie Todd,, Cambridge, Maryland, 2 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), end (cl,] INTERVAL BETWEEN 
ONS a DEATH 
PART I. DEATH WAS CAUSED BY: 1 
Pm IMMEDIATE CAUSE (0) Myocardial failure := a | . day 
f- DUETO 
(b)_ — = = Soe | te = 
DUE TO 


fe) 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ~ WAS AUTOPSY 
2 PERFORMED; 

3 yes [] NO 2 
E1200. EXTERNAL CAUSE WAS | “20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of itam 18.) * T Lie i 
& | PRIMARY () or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) ~ (County) ~~ {Stete) 

a tine OH While __ No! While fectory, streat, office bldg. ete.) | 

= ras rT) ‘at work work t 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection ral Inquiry {ia and in my opinion 


death resulted from, Natural causes Es Accident Oo Suicide ‘ia Homicide ‘e Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER jn DATE SIGNED 


DEPUTY MEDICAL EXAMINER 3 7/11/60 


Address (Streat, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


ACTUAL 
SIGNATURE 


M.D. 


John Mace Jr. M. DL 
23b. “DATE THEREOF | 


22a. BURIAL, CREMATION, 
REMOVAL (: ae Le 


23. FUNERAL DIRECTOR edde: 


REC'D Bi 
6 
Le Compte eine OEIC A Es JH 28 


| 
= 


© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retained by the haspital ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1947 CERTIFICATE OF DEATH reo. orl? 933 


ss 
2 y, 1. PLACE OF DEATH 2 mets RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
y 0. COUNTY STATE b. COUNTY 
sa faz d Dorchester 
xe) e b. CITY OR Legs! (le at Seana se write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If idpwihe corporote limits, write RURAL ond give nearest town) 
52 iar ‘ond neorest town) 
23 ambridge Life Cambridge 
a = d. ag ar HOSPITAL (IF not in hospital, give street oddress) J: STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION 0 ON A FARM? 
AS D_Codar’ Street. | Sinem 
# 
. 3. NAME OF Fi idle 4. DATE y 
S$ NAMES fe Middle last . DA Month Doy ‘cor 
Utype or print Annie Jane Mae Harris DeaTHt Jul 19 160 


5. SEX 6. COLOR OR RACE | 7. MARRIED [G] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months Min. 
ena g wipowep [] bivorceo [] 90 yes. 
100. USUAL OCCUPATION io kind J work done] 106. KIND OF BUSINESS OR INDUSTRY |11. princes Bote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ’ 
I Laborer Food Packing Dorchester Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arah Meekin 
15, WAS DECEASED EVER nw ARMED FORCES? 16. Son SECURITY NO. ]17. INFORMANT Address 
T¥es, 89, of unknown) If yes, give war or dates of rervice) 
No ——— 20-0 e arri mbridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ii INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND D 
IMMEDIATE CAUSE (0) 


i] * DUE TO 


Conditions, if eny, which e t Wal ny mo ce 


gove rise to immediote 


\ 


Then please remave carban papers. Pages 


$s certificate has been signed by the attending physician and campletely fille: 


cote (0). stoting the under. ( CUE TO 
i lying couse lost. {e) 
a ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. feign" 
ES = 
ed 

4 15 ves OF NOD 
= = 1200. ACCIDENT, WAS UNDERLYING O_ }20b. DESCRIBE HOW Ripa OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
3 & FOR CONT ING [1] CAUSE OF DEATH 
e 6 [Ue cere NOT Meoicat EXAMINER) 

z 

¥ 

a 

& 

= 


20¢. TIME OF INJURY Month, pee Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY iHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not a Tocterpys\(eel ott street, office bidg., ete. 
p.m, ot ok LPO eT nee 


21. | certify thot, attended the deceased from._ TAMAR, % t-, 19.8) to__ AXY J, 19.€2._,thot | lost saw the deceased 


en---) 
a 12. 23 Ghd that death occurred at_ S tM, fram the causes and an the date stated above. 


ADDRESS [Street, cityor Ae. Li ( + SIGNED 


olive an. 


€ 
3 
& 
7) 
s. 
3 
ee 
= 
3 
z 
53 
s 
S 
é 
> 
iS 
& 
= 
2 
= 
5 
3 
8 
6 
& 
2. 
5 
¥ 
44 
o 
3 
‘4 
3 
a 
2 
5 
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s 
FS 
2 
2 
5 
z-) 
© 
= 
& 
g 
3 
& 
2 
° 
£ 
S 
4 
cy 
3 
2 
4 
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2 
< 
é 
o 
o 
a 
= 
a 


= PHYSICIAN'S 4 
oe NAME (Type! 2 eel Baada BOA we lee 
ae EN be eee ee eee eS VALS Lise AE AE nated Aiea ESE! f 
Zz 4 2 Tho. nse Sm Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
oft 960 -r Lina Dorcheste 
4 Bere ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S = Seige 
SAIS (4 f Y i Y 60 Catan 
SANS {0 WCLAWsZ ETL ft Lambridge, Mds |Joaeque 5 6 
YS <> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79 64 CERTIFICATE OF DEATH ~ : 


— 


02904 


Reg. Dist. No. 


a 
3 * Be Hoy a pear 2 eat "gehen {Where deceosed lived. If institution: Residence befare admissian) 
3 a. C b. COUNTY 
= MARYLAND 
wa Poke HESTER LAanp Male Mie 
Bo b. CITY OR TOWN (If outside corporote limits, write [.c, LENGTH OF STAY IN Ib . BR R TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
os “CAR, and give data rp 
23 BR) DEE 2 YRS. ad SALISBURY 
ae 12) d. sak OF HOSPITAL (If nat in hospital, give street addres: d. STREET ADDRESS e. 1S RESIDENCE 
tn rg OR INSTITUTION ¢ it B da ~ 2 ON A FARM? 
ae te Blvd, Me & | , =i] ves NOR] 
+ 3. Beer cd Middle lost 4. DATE Manth Day Year 
‘_ (ype or print) Emor TILTON HAST Iinfg. S| _PEATH vi 27th whe 
€ S. SEX 6. COLOR OR RAC! be MARRIED [1] NEVER MARRIED f2J 8B. DATE OF BIRTH ( 
MA i E wt widowed [] Divorced ome 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Rect 1 pee 
during most of working life, fort if peent 
r-Construction AAR LA 
14. MOTHER'S MAIDEN NAMI 


re 
13, FATHER’S NAME Joseph W. Hastings 
ASTIN on Mass SO San 
ieee | oF et aie 
Rps CAM BRipnce Pip 


S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


Yes, 00. orguphnown) {If yes, give wor or dates of service) 
7 Onk 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io TE RMA -NEUMe N/A YS RRS 

¥ DUE TO 
Conditions, if any. which wiHRonic CARDIAL PD, 
gove rise to immediote{ 10 


cause (0), stating the under- 
lying cause lost. re) 


‘CE (State or foreign country) 


Then please remave carban papers. 


om 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Hour 0. m. Whil Not whil 
as N/A 9 ile lot while 


While 5 Net st Rr office bldg., etc. y ! N/A 


21. | certify that | attended the deceased fram # PRL 25, WS, ta Cy EI. 194edthat | last saw the deceased 


alive ona teby, Fj 19. & © __, and that death accurred attf* -fM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote} DATE SIGNED 


Crawford no SAMER DEE MarylAnn Juby.27 /9b0 


PHYSICIAN'S _ i 
NAME (Type) Wd SG oo eee ee eee ae ee 
220. BURIAL, CREMATION, | 22b./DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


, cremation, or remaval, and in any event within 72 hours after death. 


y the hospital or attending physician. 


ACTUAL 
SIGNATURE. 


Pu 
2 
2 
a 
4 
S 
8 
D 
3 
6 
c 
5 
cc 
rf 
S 
Re 
a 
D> 
r 
D 
e 
2 
3 
© 
= 
> 
a) 
& 
Ae) 
e 
® 
° 
er) 
8 
£ 
2 
rl 
5 
$ 
2 
s 
< 
C4 
re) 
= 
A 
ive 
£ 


ld be detached for use as the bur: 


be retained b; 


the registrar prior to burial. 


S3 ‘Specif; 
oa "BUPLEY? [July 30,1960 Hastings Cemeter Salisbury, Maryland 
e 23: RUN ERAUBIREGTOR: Sts1G NATURE, ADDRESS 2Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osre auG 1 '60 


Cnt £ Miasrd. 


£ 
s 
3 


apa ' : 
1965 CERTIFICATE OF DEATH na bistioe LO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
Dorchester Co, we Maryland Dorches O 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Seward's, Maryland, Life At_Seward's 


d, NAME OF HOSPITAL {if not in hospitol, give street oddress) dv STREET ADDRESS e. S RESIDENCE 
INSTITUTION ON A FARM? 


one 
3. NAME OF First Middle 4. DATE 
DECEASED OF 


(Type or print) William Curtis Insley DEATH 


$. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED (ial| 8. DATE OF BIRTH ad pea lly 
lost birthdoy in, 
Male White wioowen E]—oivorceo] | LL 896. 3_n. 
10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman Sea Food Dorchester Co, Maryl. ! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Insley Mollie Abbott 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, 10, or unknown) {it yes, give wor oF dates of service) 
Ne 10 218 616-652 Mrz, Curtis Insle 3, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line C {b). ond (c).} INTERVAL aieant 


y, eward! 
PART I. DEATH WAS CAUSED BY: DIAC K CMO j Gu ONSET AND DE 


IMMEDIATE CAUSE (0 
“i > UE TO 
Conditions, if ony, which 0) 
gove rise to immediote z 

cotse (o}, stating the under. ( OUETO 
tying couse lost. {) 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 


PERFORMED? 
yes] No[] 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item IE.) 

‘OR CONTRIBUTING LC) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 0. m. While Not while foctoty, street, office bldg., etc. 
p.m. L lot work [J of work 1 


9 
21. | certify that | Le deceased fram.__62 4.¢.0.._., 196.) toy fl--4----€----. 19 > that | last saw the deceased 
U 


alive an wz 12_______, and that death occurred ot 2. ..M, fram the causes and an the date stated above. 
f ADDRESS (Sireet, city or town, stot DATE 


wiisten ds: See yee Ce CLL 
mamas Lawreuce MahVani/ Ca mbrivoe, M 


1 % Le (Maryanoff MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 


by the funeratdirgetar, 


Pages 


opers. 
th 


Pp 
ter 
eh 


cate be executed within 24 hours after deoth. Page 4 


Then pleose remove 


After this certificote has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


“on, 


RECTOR: 
id be detoched far use os the buriol-transit permit. 


priar to buriol, cremation, or removal, ond in ony event within 72 haurs, 


@ 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF Te. NAME OH/ CEMETERY OR CREMATORY 22d, LOCATION (City, town. county) {Stole} 
Mee” | 76s 
ar 60 Fa Buria ewe Mars 


re at 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR Ib. REGISTRAR’S SIGNATURE 
‘| Te Compte Funeral Service, Cambridge, Marylandjoar JUL 8 ‘60 Onitun £ fae 


page 5 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


it Or 
MOR CERTIFICATE OF DEATH 07986 
oes Reg. Dist. No. 
ge fea 
2 "= ‘Fy eA Pace a el ving (Where deceased lived. If institution: Residence before admission) 
£ oy ee b, COUNTY j 
= , MARYLAND: zy ‘ \ 
= 3 ACH fz & LT ELK ALL AL GOT Vv 
So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ao RURAL ond give neorest town) é 7 ~ Ww = 
23 Kink AME A [los TRAPPE om © A~ > 
ae yg d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
-_“ 6 OR INSTITUTION i ON A FARM? 
a | ASTER CR cate MO Nowe ves [NOT 
EY ¢ 3. NAME OF First Middle Low 4. DATE Mont ey vex 
3 (Type or print) BESSIE iS, SEV KEW. beth ee © 25 wlo 
Ea $. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
e lost birthdoy) Days ie 
- FEA ALE W4, re |wivoweo ovorceo] | AG. 27 (2 £2. yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g A during most of working life, even if retired) D 
cs (4OUSE WIF. FLAWRRE “4S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SodAN SIMPLER (LLL LE 


is oftes 
ei 


r=) 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. }17. INFORMANT Address 
& — {Yes, ne, of unknown) (if yes, give wor or dotes of service) Fa 
3 Wo 222 -12-¢596| Vewxrs, CovRTWEY TRAPCE , S20. 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (ch.) pe eit BETWEEN. 
a PART |. DEATH WAS CAUSED BY: i eee 
3 _ IMMEDIATE CAUSE (o} 
SS a DUE TO. 
Conditions, if ony, which (b) 


gove rise to immediote 
cotse (0), stoting the under- 


DUE TO 


icote has been signed by the attending physician ond completely fi 


g lying couse lost. a 

4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S = aoe 

é r  — yes] Not] 
MW 200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por N of item 1B) 

BS OR CONTRIBUTING LJ CAUSE OF DEATH — 

2 {IF EITHER, NOTIFY MEDICAL EXAMINER) oie 


lor at 


DIRECTOR: After this cer 
MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) ~~ : (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) | 
p.m. v jot work [1] ot work [] 1 


21. | certify that | attended the deceased from____./ vA ¥ 1, 19.29, to_.slich¥25-_., 19 that | last saw the deceased 
alive on.___VvLy 2, 1244.__., and that death occurred a4: /2_4.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 7 4 
Be hak At ky wo. LEZ 2. 


Althea RCE, Lids... Lev 25 lie 
Mamie Ceonee 4, Love 


~, 


prior to burial, crematian, or remaval, and in ony event within 


Id be detached for use os the buriol-transit permit. 


« Or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
moy be retoined by the hospi 


go> 720. BURIAL, CREMATION, [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
235 BEMOVAL (Sprit) | Wir & 4 bo BE —— A 
as pote A 8) 2 
2 23. FUNERAL DIRECTOR'S SI TURE ran > + 240, REC'D BY OSTA 2db. REGISTRAR'S SIGNATURE 
Vs AIS. Sane tps 9 So) pare JUL « 9°60 Cortthun £, Ecasae 


MARYLAND ae a DEPARTMENT ‘a ia a lal 18 
7948 ‘CERTIFICATE OF DEATH ec altoee 


As eaeoeh DEATH . 3 pe ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
uA eo b. COUNTY 
MARYLAND 
Dorcheste Do ester Co 


b. CITY OR TOWN (If outtide Came limits, write | c, LENGTH OF STAY IN 1b ci OR TOWN Yoni Scorporote limih, write RURAL ond give neares! fown) 
RURAL ond give nearest town) 


Cambridg 2 nth Cambridge, Maryland, 


d. NAME OF HOSPITAL (if not in hospitol, give stree? oddress} ' d, STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes 1) NotX 


3. NAME OF ‘i i f 
DECEASED bs 


OF 
{Type or print} 19 60 


5. SEX . é 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


68 GY m. 


10c. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife _ Housewife Te Sade 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Hubbard Mary Bennett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, #0, oF unknown) | UE yes, give wor oF dates of secviee) 


No No Mr, John Knox, Cambri Marylan 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
DEATH MESIATICCacist fo CANCER CERVIX UTERI 
DUE TO 


, ol 


y the funeral director, 
2 shauld be filed with 


m 


Pages 


d completely fil 


~~ 


hours ofter death. 


Then pleose remove carbon papers. 


Conditions, if ony, which 1 
gove rise to immediote 
cose (0), stoting the under, ( OVE TO 


lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. Risa 
ves] not) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ° 
20c. TIME OF INJURY Month, is Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20. (City oF town) (County) (State) 
Hour a.m. While Not ier foctory, street, office bldg... ete.) | 
p.m, jot work (] ot work t ‘ 


21, | certify that | attended the deceased fram. oa 19.__.., to. 2=14—60 ___., 19.___,thot | last saw the deceased 


alive on. Jedde= ee : ed that death occurred at_2215P_M, fram the causes and an the date stated abave. 
/ ie ADDRESS (Street, city or town, stote) DATE SIGNED 


ib permit. 


prior to burial, cremation, or remaval, ond in ony event within 72 


cote has been signed by the ottending physicion an: 


nding physician. 


MEDICAL CERTIFICATION. 


SIGNATUI 
Name (ye; ALBERT E, BUNKER, M.D. 


) | 220. BRYey CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
. 7/16/1960. | Cambridge Cemetery Cambridge, Maryland, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S Signe 


Le Compte Funeral “ervice, Cambridge, Marylande® JUL 2.6 60 


Id be detoched for use os the buriol-transi 


DIRECTOR: After this cer 


e 


may be retained by the hospitol or o! 
the regi 
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poge 
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y the funeral director, 
2 should be filed with 


ig. b 
Poges 


d completely fille 


Then please remove carbon popers. 


prior ta buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 
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res 


The low requi 


After this certificate hos been signed by the ottending physician on 


Id be detached for use as the burial-transit permit. 


DIRECTOR: 


® 
giror 


may be relained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 
the re 


TO FUN! 


VS AUS [4) 
15M 9/55 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry ° 93 8 
7949 CERTIFICATE OF DEATH pales © 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. IF institution: Residence before admission) 
Y mar’ a. STATE b. COUNTY. 


nd Dorcheste O 


— o =. 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
i R Deft ; Maryland 


g AI si : i 
¢. NAME OF HOSPITAL {If not in hospital, give street address) ~ <@. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 


ambridge Mervland Hosn: ves] No 
NAME OF First 7 
DECEASED | is Doy ‘ear 
(Type or print) 1960 
5. SEX 6. COLOR OR RACE [7. Marnie [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


a 


last biethday) 
WIDOWE! Divorceo [] 


10c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


y Housewii 2 se rmany 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ninown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 
fice) 


Yes, no, oF unknown) (It yes, give wor oF dates of service) 


No No No M Hen 


18. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET po pee 
IMMEDIATE CAUSE (0] 
» DUE TO 


Conditions, if any, which ® 
gaye rise to immediate 

catse (0), stating the under- ( OVE TO 
lying couse lost. © 
ying ceientgt 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) {State) 
Hour a.m. While Not while factaty, street, affice bldg., etc.) ! 
p.m. 19 fot wark (J at work [J ' 


21, | certify that Uattended the deceased fram.____ 1/2. 19.4.0) tag. fS_.. 19@0.that | last sow the deceased 
alive eocK (a 12_______, and that death accurred at. JAM. fram the causes and an the date stated abave. 
Guys 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 


PERN Bl Peewee OM J) 
mescaws Lawrence Mayyanoy C. Sibu thinset Als 


seeceeeenee A bid an 


Za. ae ice 27>. DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
ee ‘ 
Buriat 8/1960 Dorchestor “emorial Parke| Cambridge, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


Le Compte Funeral Service, Cambridge, Mde pareduL 8 '60 Chiltan Pash 


ACTUAL 
SIGNATURI 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 79 36 , 
mony CERTIFICATE OF DEATH 


Reg. Dist. No. 


rr eee Sere a ee 
3 5 1. PLACE OF DEATH *, Lahore penomece AM, deceased lived. If institution: Residence before odmission) / 
$2 9. COUNTY sae ~ COUNTY 4 
52 Dorchester vlay “a as 
2. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF = IN 1b £. a OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL pers jive nearest town) ie 
S2 rural Cambridge Me's |Dew7 ow 
2 P 7 F da Ne ee os gue (If not in hospitol, give street address) d. STREET ADDRESS. ~ a ¥ i, e. Pee 
a ae, Eastern Shore State Hospital ? es) Noid 
‘ 3. NAME OF First Middle 4. DATE Month ye 
s ae ES ae a om oye 
4 ype oF prin!) ig B ’ Z. gv LO 
: 5, SEX 6. COLOR QR RACE |7. maRRieD [J NEVER MARRIED a @. DATE OF 81 “= 9. AGE (In yeors IF UNDER 24 HRS. 
fess lost rhage Tin 
te |wiowen pivorceo] | S e- 24 IBIS” 


Yr 


T0o. USUAL OCCUPATION ane kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
o 


i) “a < a oF foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME VM, Oe S MAIDEN, a 


i Hh, ne 4c ke ey A Eliz Ob Ci? APRe 


pee WAS ree ony a U. S. ARMED Shae 16. SOCIAL SECURITY NO, |17. INFORMANT Address ’ | 
fas. 110, OF unknown) Itt_yes, give wor of dates of service} \ 
J\o Hospital records Ca mm ik rdee. (\ . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] ; INTERVAL BETWEEN 
‘ A. AS. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 3 = 
NS eit See ee ae te 


Then pleose remove corbon popers. 


1, and in ony event within 72 hours after deoth. 


} 
orrAckda7 & 


y 


DUE TO 

Conditions, if any, which (b). 
gove rise to immediote 

DUE TO 


cate (9), stoting the under- 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. reer 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work (J H 


21. | certify that | attended the deceased fram, J=§ de 23, 19.46, toe ro ye 19.20 .,thot f last saw the deceased 
olive any be 12, 1220_.__, and that death accurred at_/:/d) rom the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, B.5,S.Hospital, Cambridge, Md. 7-/ 7-0 


ion, or remova 


4 
9g 
3 
< 
G 
= 
i 
& 
o 
te) 
< 
sy 
a 
& 
= 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


id be detached for use os the buriol-tronsi! permit. 


prior to buriol, cremoti 


Geos Thomas J. ae 


S209 Wo. BURIAL. CREMATION, | 22b. DATE gs IE OF CEMETERY OR, CREMATORY BAPOTATION (Ciyrtown, oF esoty} (Stote) 5 
Sb as REMOVAL ene /) Pe y ( 
e* ge nA Onn MA Fe \ iain | 
2 f 24a, REC'D BY REGISTRAR "| 24b. REGISTRARS SIGNATURE 
15 (4 
Bao) pate JUL 1 9 '60 Cutan £ Hine 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
79G8 CERTIFICATE OF DEATH \ 0944) 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. It institution: Residence before odmission) 
0. COUNTY havin 0. STATE b. COUNTY 
DO Maryi and 
b. CITY OR TOWN (If cide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
RURAL ond give nearest town) 
Hur lo d Rura aston 
4. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR! upon N H ON A FARM? 
er jursing ome A. 7 ves Q] NO fg 
; 3. NAME OF Fiest Middl lost 4. DATE Ye 
: NAME OF is le st Da Month Day fear 
a3] (Type or print) : By] DEATH 19 60 
>o 5. SEX 6. COLOR OR RACE | 7. Peedi NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 11RS. 
o> lost rein Days [ Hous] Min. 
2s WIDOWED ££] DivorceO ET) | q 
ae 1871_ 
ea 100. ysuAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cant 12. CITIZEN OF WHAT COUNTRY? 
9 g during most of “alia life, even if retired) (ce 
Paeo i ) 
5B 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&8 ‘ 
2 g Al bert aro ne noa 
Be “= | 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
ace (Yes, 20, oF unknown) (NE yes, give wor or dates of service) 
is io] M arol aston, Maryland 
& g 18. CAUSE OF DEATH [Enter only one couse = line for (0), (h). and (¢).} ar glee INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: 4 of i> *C ah / ONS Abe DEATH 
os IMMEDIATE CAUSE (o)_Y Z E 
2s DUE TO 
s Conditions, if any, which ® 
3 gove rise to immediote 
5 cavse {a}, stoting the under. ( OUETO 


lying couse last fe 


ansit permit. 
prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
a $ z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} | 19. WAS AUTOPSY 
25 fe PERFORMED? 
= 

435 os yes] NO 
os 2 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part tor Part Il of item 18.) 
st" & JOR CONTRIBUTING () CAUSE OF DEATH 
Bee G | UF EITHER, NOTIFY MEDICAL EXAMINER) A Yb WN 
Sts & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.2 g iy Hour a. n. While. Not while factory, street, office bidg., etc.) ! 
si? 3 p.m. 19 Jot work [J ot work (J nit 
= 1B 
$25 21.1 certify thot | attended the deceased from. Z== Jl, 19xdsJ, to., 2... 19.-Qg.,that | last saw the deceased 
= 5 3 alive on fi hs ee 12igg>_, and that death occurred ree causes se ‘2 the date stated above. 
ma os | t. ADDRESS (Street, city or town, AT 

iy 
se ee Le Aearts 2 WA 
E23 SIONA LL { Z, . ~AlO 3. & 2 OAL TAG Yt Lisp) 
2 
Bo PHYSICIAN'S 
° BY NAME (Type! Dever St... Easton, Maryland... 
33 2 iy Ta. BURIAL Poss ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
i 2 
peg? Burial uly 5, 1960 | Spring Hill Cemete Easton, Maryland 

r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S Spare 


Yai Maurice E, Newmam & Son Easton, Md. caret 7 6 coos 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7969 CERTIFICATE OF DEATH tino. OCOST 


= 


- se 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence belare odmission) 
gS 8 a. COUNTY a. STATE b. COUNTY 
e 34 Do hester Co bins ad Marviland * Do heste Bio 
= Dye b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
9 s 2 RURAL ond give nearest tawn) 
os §2 Md ife fr 
a aes H ock, Maryland 
= 2 2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRES: e. IS RESIDENCE 
oo =s \ OR INSTITUTION ON A FARM? 
a None J None bad 2nd 
2 & © /3 MAME oF First Middle low 4. DATE Month Doy Year 
x A 
s 23 (Type ar print) Meda thes 19 ¢ 
c = 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] [FUNDER 24 HRS. 
ee last birthday) Min 
ie ie Female White WIDOWED [1] Divorced [] 
a3 BI. 
2 — & Z 100. USUAL OCCUPATION (Gi id af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u IN (G of wo 
g Ses during most af warking life, even if retired) 
ey Sew ousewite Housewife oh nada f 
Fell 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 885 
8 es William GC. Langtry Anna: lessenge 
2 £937 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 5 = {fes, no. oF unknown) | [tt yes, give war or dates of service) 
ees | pee |_____No_ __|_Mre,Ceorge. Austin, R,RD, Hurleék, Marland. — 
5 8 Ss - 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e)-] INTERVAL BETWEEN 
0 gay _ PART 1, DEATH WAS CAUSED BY: 
2 oS IMMEDIATE CAUSE (0) 
= a i ¥ QUE TO 
Dw. ote & 4 ‘ 
= B22 Conditions, if any, which rs 
s 8 = co) gaye rise 1a immediate. 
= €be ‘ 
5S Ras cote (a), stating the under 
terse lying cause lost, el 
3236 e s Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2soig = _ = 
gases S yes [] No Bat 
~ooZ2e © [200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
apes & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
peed & | UF eITHER, NOTIFY MEDICAL EXAMINER) 
SEa8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
B85 6 Hour o. m. While Nat while foctary, street, office bldg., etc.) } 
ot Dog 3 z p.m, 19 Jat wark [J ol work : 
ees ‘A yia L-) 57. Led Tl 
$i55 21. | certify that { attended, the deceased from L207 Ze __, 1927., tof. HLS os, 19g2¢),that | last saw the deceased 
22 4 , é ) 
ig eS $ 5 j clive onal +t), Oe ee, 2k, and that death occurred ard LIM, from the causes and on the date stated above. 
=O 8 5 j >= 7 a” ag ADDRESS (Sireet, city ar town, state) DATE SIGNED 
$e \ 4 . ee : rae 3 apes ees 
seas | SOLIS St Ne CELEF- bi of ee Dire it aoe ee 
gape aes > es 7 
2 PHYSICIAN'S 4 7 ifs. “4 m4 Ait é 
 Y Ramet LA eS LY LUC CGO AAG LT iinbaaceeted 
£g°9 a. BURIAL, CREMATION, | 22. DATE THEREOF ec. NAME OF CEMETERY OR CREM Md. LOCATION (City, tawn, or caunty) tate] 
We sea" |" 7s, | ee “ee gs 
pegs ) 1/17/1960, | Christ Espisopial Chruch anbridge ne} eae 
° \ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR jab. REGISTRAI 


rE 
Vs As (4 ‘\ |__Le Compte Funeral Service, Cambridge, Marylandpar JUL 2 6 60 Clathan 6, Taal 


nl 


2 should be filed with 
i 


wr 


in 24 hours after death: Page 4 


Poges 


er death. 


After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 
Then please remove carbon papers. 


prior to buriol, cremotion, or remaval, and in ony event within 72 


Id be detached for use os the buriol-tronsit permit. 


; 


moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


the re: 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


4 
3 
> 
Sai 
tars 


2 


1 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 6 794 2 
oi ties CERTIFICATE OF DEATH naalipnceseis’ 
1, PLACE OF DEATH —_ 2. ry iE romece (Where deceased lived. If institution: Residence before admission) 
COUNTY Dorchester maryianp {| 2:5! eee A SOUS a a 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


rural Cambridg 


(5 city OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


OOOO BIVALVE WOK 


c. LENGTH OF STAY IN 1b 


d. NAME OF a (lt raat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
Eastern Shore State Hospital ves 1] NOE 
3. NAME OF Fi i 4.0. 
peceaseD we Middle lost e : Month Doy Yeor 
Uypereriecat) osehhive. (Wiel on e Laat) 0 vbhuy 19 60 
5. SEX ’ 6. COLORTOR RACE |7. MARRIED L] NEVER MARRIED [-) | 4 DATE OF BIRTH "a q i " INDER 1 YEAR[IF UNDER 26 HRS, 
4 es ‘A -s : 
“x white |wiowen &) ovorceo lt] P73/) STS er Fe ae] on 
"Oe. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (sicle or foreign os a CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired! { 
ite. eS None Mary fay KSalisbury) USA 
13. ee 5 NAME 14. MOTHER'S MATDEN NAME 
: ae yey 
In as tL s/ “o)) Eat LT 
: WAS wane INU: S. ARMED FORCES?/16. SOCIAL SECURITY NO. Asap, 3 
oo” Ge OES PAS: sh d D4 sharoon(Nep w)1? B’ Rogeberr 
Sm rd namareet Ley Seapepen 


18. Soars [Enter only one couse per line for (0). (b). ond (c).] bury, Maryland — 
; , 
ally OAT MEDIATE CAUSE (el Cerebrs) em <-Wworrh »& 
x DUE TO 
which 
Qove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop ]19. tare AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR ‘CONTRIBUTING CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) /A 


is D xo 
— ee ee 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour, nee While t white factory, 7k bldg., cH N/A 
N/A ot wort RY dhwork 


at mae that | attended the deceased from. AL ATO Pi WALL, tow 4] .. 19.90. ,that | last saw the deceased 


ative ons Jv An ig —--. 1242...., and that death occurred at 1.0.22-f" M, fom the causes and on the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


LES bi © 


INTERVAY' BETWE 
ONSET AND. rere 
< 


Conditions, if ony, 


MEDICAL CERTIFICATION: 


fa - ” 
GAN Ree, ere mere pe De aD oe 
F 


i Thowies JsDredee oa. & 9) cabeet cet a ee Teeter e 
‘itr 3/60 Parsons Cemeter Salisbury Maryland 

| FUNERAL Buri SIGNATURE ADDRESS ‘ao. fae REGISTRAR) ‘Ub. Laue SIGNATURE 

es ae a er CE Fo 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* Item 16 FiimG26 a u?9gs 
7950 CERTIFICATE OF DEATH ie 


yes] not] 


20a. ACCIDENT WAS_UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote} 
Hour a.m. White Not while foctory, street, office bldg., ete.) | 
p.m. 9 lot work [] ot work . 4 


21. | certify that | attended the deceased from_ADril 1,... 19.60, to_July__ 
alive only 2). ree and thot/decih occurred at__.. 


MEDICAL CERTIFICATION 


As... 19.20 thot | tast saw the deceased 


--M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED > 


7-25-60 


tte, 


mo. ...221..Pine St-Cambi 


Id be detached for use as the buriol-transit permit. 
Ir prior to burial, cremotian, or removol, and in ony event wi 


guscwws =, dwin Fassett M.D. 


, 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


~ se 
S £ me ite wane 2. parece (Where deceased lived. If institution: Residence before admission) 

2 2 o: o b. COUNTY 

= 528 Dorchester MARYLAND Maryland Dorchester 

£ By b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

2 “ 9 

8 3 RURAL and give nearest town) J: . 

2 3 Cambrid Life : Cambridge 

Me 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ‘e. IS RESIDENCE 
\o =sS 5 OR INSTITUTION ON A FARM? 
Ye aS /\/ if e ec . yess] nog 
2 Ss 3. NAME OF ia Middle PES 4. DATE Month Dey. Yeor 

a ” s 3 2 4 

* 28 ies oripan) V¥illiam Marine bed FUE Seo. Pee oo) 
= e 5. SEX $ COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8- DATE OF BIRTH 9. AST tne: IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
- 1 Min. 
ag é Male Negro __|wiowe Q pivorceo [J | Ja 90: Qo yrs ea | E 
3 a. 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 

a eee Laborer Laborer Dorchester County, Md USA 

3 8 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 are) x 

3 oy oseph  Dudile Alverta M ne 

= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 § {Yes ne. oF unknown} WIE yes. ve wor or dates of rervice) s A a J 

Sees No__| --~~~~~~ 217-10-8421 | Elzey Marine, Cambridge, Md, 

€ e alee 

2 S| 18, CAUSE OF DEATH [Enter ‘only one cause per fine for (0). (b}),,.0ond. {c).] INTERVAL BETWEEN 
3 2G PART I. DEATH WAS CAUSED BY: tosi peep abe 14 
£ 4 IMMEDIATE CAUSE (@)___- Carcinomatosis 

3 is hes DUE TO 

2 P34 

= Conditions, if any, which 

3 gave rise to immediote 

5 cotite (a), stating the under ( OUETO 

g lying couse last. ey 

3 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19.. pbeb Sel 
2 j i et od 

£ 

€ 

= 

= 

y 

& 

Fa 

= 

a 

2 

Fs 

z 

E 

< 

x 

° 

. 

2 

= 

& 

fe) 

= 

° 

e 


aK = 220. BURIAL, CREMATION, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
ef REMOVAL (Specify) . 
g2 tial 2 960 Bethe emete Cambridge, Md 
23, Fi WRERAL DIRE 9 ¥ GNATURI Y DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wna “th. Ltt hac brcembriage, Md, |omns5 "60 | Guta? Kane 
— 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
(954 CERTIFICATE OF DEATH 07944 


Reg. Dist. No. 


+. mm WAH AW ES (4 (Be aenees Hh. 


-e. 
2 F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 ©. COUNTY eras ©. STATE b. COUNTY 
3s Dorchester Co Maryland orchester Co 
So b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAYIN Ib IT \ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$4 RURAL ond give nearest town) Y 
23 rambridze We ks Al oddvi e, Maryland 
B22 wg pd. STREET ADORESS * 1S RESIDENCE 
ia 5 None yes (] No] 
5 
: E First Mi 4 
s : DECEASED os es ost Date Month Day Year 
=3 (Type or print) aébs , Mered h DEATH 9 19 
=o S. SEX 6 COLOR OR RACE |7. MARRIED ff} NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 lost birthdoy) Doys | Hours] Min. 
ee Male Ihite widowen [} pivorced [1] A188 6 yn 
eb. 10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
geo 8 during most of working life, even if retired) 
ese oN ore é Store Keepe: ville 2 S.A 
2 8 i , [12 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88h 
2a Asbury C, Meredith Derinda Todd 
Bas 15. WAS DECEASEDEVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘o E i? Oe (Yes, no. oF unknown) Ulf yes, give wor or dates of service) 
aes 1 2 
eo No No 220 atO5S y b Mered ¢ oggvs Q Mary Land 
£9 2 pon bg Ed 
Bee 18. CAUSE OF DEATH [Enter only one couse per ibe for (0). {b). ond (e)-] INTERVAL BETWEEN. 
205 PART 1. DEATH WAS CAUSED BY: DA Dp j dle 4 SS ONY tee 
ose a IMMEDIATE CAUSE (0) LALAUY & LPte AV VY & 
ze? : A DUE TO 
Pe ae eR L3A° . * 0 
aa > Conditions, if ony, which AAD ALRS 207 
BES Gove rise to immediote 7 
6 a.s cote (0}, stoting the under- ( CUETO / 
esau , tying couse fost. {e) 
bes a 
23 oi FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]}9. WAS AUTOPSY 
RoED = Q 
Lvs 2 < 
a s yes NOWy 
Ze g a 
Pose = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) = 
sohe cae & | OR CONTRIBUTING L] CAUSE OF DEATH 
eles G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oes $s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
B25 8 Hour o. m. White Not while foctoty, street, office bidg., etc.) | 
sert g pom. 19 fot work [J ot work [J ! 
Beoo . 
= 234 21. | certify that_| gttended the deceased fram,.___/ ee WES, to F/I a. 19, 2ethat | last saw the deceased 
2228 ‘ 5 
AOS . alive an_. ff ¢ =. 12.4Q.2_, and that death aceurred at_ <..M, fram the causes and an the date stated abave. 
£a83 oe 7 
£6 ] eS > ADDRE§S (Street, city o town, ats E SIGNED 
S502 j ACTUAL GH XK 10 4. ae Fh 
yess SIGNATUR CNN em, ff O TAKAO OF LE TES, 
fora L, 
oI 4 
g 
Fr} 
> 
oO 
E 


fe 2 No. Peale Cispectiy ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 
&° i : 
ge: Buryar™ 7/22/1960, Dorches enor p Cambridge, Maryland, 


23. FUNERAL DIRECTOR'S SIGNATURE (pe Faa0. REC'D BY wosTiae 24b, REGISTRAR'S SIGNATURE 
sats i | Le Sompte Funeral Service, Cambridge, Marylandd,,, MWWG1 ‘6 Clttan §, Tanta 


5a na a sbrieroee bs fies HEALTH—BALTIMORE, 18 * 
© ens ilm [one] a 
(952 CERTIFICATE OF DEATH — 00945 


Reg. Dist. No. 
1, PLACE CF DEATH 2 bea RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. COUNTY STATE b. COUNTY 
hea ama Dorchester, Co 


ond 


ied with 


Dorchester Co. aryland 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Cambridge, Maryland. 9 Days. A. Aireys, Matyland, 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Cambridge Maryland Hospital None _ Mg SSE ae 


3. NAME OF Fist Middl i 4. DATE ¥ 
DECEASED ie iddle lost ‘Month Day ear 


{Type or print) Je Walter Neal Sr, DEATH 7 12 19 60 


$. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 
oat bjrthdoy) fiat 


wipowen [X] oworceo(} | 12/1/1889 1987 |7392/ 


10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


x a. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Neal Josephine Wheatley 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pes. 0, oF unknown) (WE yen, give wor or dates of servicw) 
No No Mr, Joseph Neal, Aireys, Maryland 


1B. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b), ond {e)-] Ne ee a 
bs eb ae a Cerebral Hemorrhage days 


\ DUETO, * » 
y + + _— 
Conditions, if ony which ‘K Hemiplegia Jey 


: (b) 
gove rise to immediote 
cote (0). stoting the under- ( OUETO 
lying couse lost, eo 
8 ee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) WASIAL OPE 
ys no) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) (State) 
dor ee ah While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J ot work [J 


21.1 certify eo (attended the deceased fram._ 49 , 1%... that I last saw the deceased 


alive on_ y Wie ya that death occurred at 6 _M, from the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. L. 


y the funerol director, 


2 shoul 


be’ 


Poges 


~\ 


Then pleose remove carbon popers. 


cate hos been signed by the attending physician ond campletely fil 


nding physicion. 


MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 
Prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


RECTOR: After this cert 


CAISICIAN's ALBERT E. BUNKER, NM. 


220. BURIAL, CREMATION, | 2b. DATE THEREOF & town, (Stote} 
te (Specify) 
ria {1/1 960 D : Memoxi . mbt fo 


2. Pune DIRECTOR'S SIGNATURE “ADDRESS "24a, REC'D BY REGISTRAR 


Le Compte Funeral Service, Cambridge, Nae paregitl. 2 6 60 


‘és 


may be retoined by the hospitol or o| 
poge yy 


the reg} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7953 CERTIFICATE OF DEATH 


ed 


07947 


Reg. Dist. No. 


£ 
we a oe aah 2. ae L RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
M 8 pe b. COUNTY 

¥S Dorchester Co, easel aryland Dorchester Co 


b, CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 
Cambrid 


‘@. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 


¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


#, “ornerville, Maryland 


d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
one yes (] nog 
3. DECERSD First Middle Lost 4. ake Manth Day Yeor 
(ype ar print) Milton Davis North DEATH 7 10 1960 


y the funer 
2 shoul 


“~ 


r by 


that | last saw the deceased 


-;-. and that death accurred at.2:58PeM, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. | certify that | attended the deceased fram. 
alive an__._. 7-10-60 


MOD. ... 


DIRECTOR: After this certifi 


=. 
~o S. SEX 6, COLOR OR RACE |7. MARRIED) NEVER MARRIED [.] |® DATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS, 
2 lost birthday) [Months? Days | Hours] Min. 
Bs Male White |wioowent — ovorceoO) | 6/20/1887 ee te 
ea. 10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
826 during moat of warking life, even if retired) 
zee penter School Board Maryland, UsSicks 
2 a5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 86 
Sow Benjamin North Unknown 
Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae {Yeu ro. we (IF yes, give worger dotes of rervice| U Mr. ta N 6 1 
at Oo i) wr Se on No: orne aryland 
Pe nino Mil: rth rville oooe 
es = 18. CAUSE OF DEATH [Enter anly ane cause per fine for (0), (b), ond (c)-] INTERVAL SETWEEN 
50 PART 1, DEATH WAS CAUSED BY: : os AY Se 
She IMMEDIATE CAUSE (0! ardiac and Rens Q A 8 hours 
palaed dUETOB-1 - Embolus left femoral artery 3 days 
Sgt Conditions, if ‘any, which ()B-2 - Hemiplegis ich QO daya 
ZeEo gove rise ta immediate > " 
sis cotte (a), stoting the under: ( DUE TO 
eee fying cause last. (9A erios prosis peners ad niknown 
g232 A e a: B a i 
2g5° ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ear 3 ; 4 
ase6 S Diabetes mellitus, mild - (knowm 3 years ves() nom 
ooBe = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
A ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Eggs & | (IF EITHER, NOTIFY MERUCAL EXAMINER) e=-5-oe 
3585 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B35 rt Hoo ‘age See While _aNot while factory, street, office bldg., etc.) | be ee 
gt = pm. 19 fot work [] at work [] i 
£5 
33 
£'s 
33 
ee 
35 
Ra 


Mameiyey_ Bld#idge H. Wolff, M.D. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


2 5 
2°79 7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
> oS beep (Specify) 
oft a f13/1.960 reenlawm meter; mbrid Maryvla 
e \ ADDRESS 2éa, REC'D BY REGISTRAR REGISTRAR Ae 

VS ANS (4) 4 60 Cthen 2. 

Yen vise Ys pare JUL sails 

} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Kaye ¥ 
(954 CERTIFICATE OF DEATH ney 98 


— 


os 
3 * Ls sins DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 a Dorchester marmano || ° "Maryland b.counTY Dorchester 
= 
x] 3 b. Rbnaces rN (lf eda ila limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give nearest town) : ( 
33 Cembridge 35 years & Cambridge 
2 iX d. NAME OF HOSPITAL (If not in haspital, give street address) [STREET ADDRESS e. 1S RESIDENCE 
cS OR INSTITUTION ral ON A FARM? 
443 Willis Street f/ 443 Willis Street ves C] NOC 
> 3. NAME OF First Middle last 4. DATE Month Day Year 
oz DECEASED i OF 
ri (Type or print) Ruby Willey Parks | orm July 9,1960 19 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 7 YEAR] IF UNDER 24 HRS. 
‘= ee Months] Days | Hours] Min, 
, Female White wiooweo fA ovorceo(] | July 29,1894 5 ye. 
Be 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
8 Homemaker Lakesville,Dor. ,Co. U.S. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 I . 
ry Martin Willey Catherine Dixon 
2 a WAS DECEASED a i Nae Urs: AOE Fons 16, SOCIAL SECURITY NO. INFORMANT Address 
fan see aed) 9 ON-ya, it wor ot dain olsen 
a = oe a en 2, bs . Oi ae Me 
2 No 214-07-7249 |Mrs.John Dickerson,423 Willis St. ,Cambridge,Md 
8 so 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter ‘only one couse per ie for {a}, (b), ond {c). , 
PART I. DEATH WAS CAUSED 


BY: 
IMMEDIATE CAUSE (0) 


. a ~ < 
2 Se Cilio jaebitg Ban a UDbiiey 


Then pl 


Condit 
gove rise ta immediote ; 
couse (o}, stoting the under ( CUETO << = 
lying cours. loi: ee yaaa P ‘ 
Part ILSOTHER SIGNIFICANT. INDITIONS. CONTRIBOTIN: fo DEATH BUT T RELATED'TO THI MINAL DISEASE CON| 9. Hee edd 


ves] No — 


yf ‘ DITION GIVEN IN PART I{o) 


20a. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injdry in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. factory, street, office bldg., etc.) | 
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may be retained by the haspital or atte: 


ACTUAL 
SIGNATURE tf 
q PHYSICIAN'S 
gs NAME (Type) / ‘ Slits # SIU . 
z ie 2a. BURA SCTE MATION. ‘2b. DATE THEREOF Zé, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze Baer” | July 12,1960 | Green Lawn Cemetery Cambridge, Md. 
2 ‘db, REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


Civibua £ Fiaoa 
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iN) $ INERAL DIRECTOR’: x. ADORESS 2do. REC'D BY REGISTRAR 
ive Ke é th ' Cambridge, M oatelUL 1 8 60 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C974 CERTIFICATE OF DEATH rep. Dut nol © 949 


wi 


re 

3 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
oo, °. °. b. COUNTY 

32 Do ste fe nash lga 2 Ma and Do er Co 
Bo b. CITY OR TOWN (IF sods corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 

s a RURAL and give nearest town) P 

22 ife ot Wingate, Maryland 

zz gy 4 |. NAME OF HG PITAL (fF nat in in haipital, give street oddress} # d. STREET ADDRESS: e. 1S RESIDENCE 
as 4 © OR INSTITUTION i ON A FARM? 
Bo JN\ | None ves] NOCY | 
zs 3. NAME OF First Middle los! 4. DATE Month Day Yeor 

DECEASED OF 
= (Type ar print) ‘ain Po a DEATH 9 60 


IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- Date OF BIRTH 9. pears FUNDER IY 
inths is Min. 
x Male th wivowen pivorceo [] B- : 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during mast af warking life, even if retired) 
50 erm Mary SpA 
B83 19, FATHER'S NAME 14. MOTHER'S fears NAME 
os 
8s 
es R rt Po __ Rebecca Powle 
8 ‘Y TS, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
E Ves, 0. oF unknown) (UE pes, give wor oF dates of service) 
Ph No O No M Powley, i ave, Mary lang 
8: 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c)-] INTERVAL peTWEEN 
2 PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
2 
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that the death certificate be executed within 24 hours affer death. Page 4 
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SS gs cote (a), stoting the under ( OVE TO 3 “L p 
Seae lying couse last. fe AD 1 
soaesones A Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
agee 5 Vi 
esas = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16) 
= % 2¢ |OR CONTRIBUTING LT CAUSE OF DEATH 
eee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sar. =) 
S585 & [20c. TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan 120f. (City or town) (County) (Stote) 
5.285 5 Hour a.m. While Not wile foctaty, street, affice bidg., etc.) 
on ow 
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es 2 3 21. | certify {attended the deceased from__C-7 {_6O 2 219 Or orks gle ea. 9, that | last saw the deceased 
a - 33 alive on See TS 5, 22, and that death occurred re 2 from the causes and on the date stated above. 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


5° Specify’ 

Pa 960, |Dorchester Memorial Park, | Cambridge, Maryland. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 As Le Conpte Funeral Service, Cambridge, Marylandg,r, ‘60 Q g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W955 CERTIFICATE OF DEATH reg. Dist. A705) 


a; Lee Yalta 2 Pi org (Where deceased lived. If ins! 11 Residence before admission) 
@. GO o. b. COU! 
Dorchester bat tic Maryland Dorches 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ] 
Cambrid lOhrs 55mins j idre 


od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 5 e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Cambridge Mervland Hospita | 7 Trenton S 2 yes []_No 


3. pena teal First Middle Lost a Month Doy Year 


OF 

(Type or prin!) Rosetta duly 2619 +60 

$. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [29 | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s lost birthday) [Months] Days | Hours | Mio. 

female white wivowed [] oworceoO | July 26. 1960 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oo 


led with 


by the fynerol director, 
<a 
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96 
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id 2 sh 
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24 haurs after death, Page 4 


Pages’ 


none Mary 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Rosetta, Jr. Juanita Naomi filley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {| 17. INFORMANT Address , ‘id . 
{Yes no. oF unknown) (If yes, give wor or dates of service} : 
no none mother 7 Tronton St. Cambridge 


per line for (0), (b} ond (c).’ INTERVAL BETWEEN 
ONSET AND DEATH 


icate be executed wi 


72 haurs after death. 


PART I, DEATH WAS CAUSED BY: 
a7 77 IMMEDIATE CAUSE (0! 
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Then please remove carbon papers. 


Conditions, if any. which 
gove rise to immediote 
cotse (a), stating the under- 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 


PERFORMED? 
yes(] Not] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 fat work [] at work ‘ 


21. | certify that Wes the deceased from._.// 26 ___, 19 9 to 4/7 Dy... IKAL.sthat | last saw the deceased 


in any ever 


permit. 


, cremation, or remaveol, an 
MEDICAL CERTIFICATION, 


Bu: Be Tee , and that death accurred ot 1130 eM, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, state) SIGNED 
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‘© HOSPITAL 
may be 1 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
7/26/1960. Cambridge, Maryland 

_ ]73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
Cian 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7956 CERTIFICATE OF DEATH wo We nol 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


. COUNTY 0. STATE b. COUNTY 
\ Dorchester Tener Maryland Dorchester 
7 b. CITY OR TOWN (If outside corporote limits, write B LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


me one Cambri ge entire life J Cambridge 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


lasgow Convalescent Home 405 Academy street yes 0) No Ot 
3. NAME OF First Middle Last [" DATE Month Day Year 


DECEASED DEATH July 13,1960 19 


cond! 


y the funeral director, 
2 should be filed with 


@: 


Pages an 


(Type oF print) Lillie Anne Rumbley 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wiboweD oworceo] | September 2,1850 99 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker Dorchester Co.near Vienn Usb. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marcellus Slacum Lovenia Keyes 
15. WAS DECEASED EVER IN U. S. ARMED rasa SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown! If yes, give wor or dates of service! 
lis A a None Carl Rumbley,126 Glasgow St. ,Cambridge,Md. 


No 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


if witht C OAS /8 ST IVE HEART FB). Vv jehRs 
ss of. er DUE TO 


Conditions, if ony, whi eo 
gove rise to immediate 

couse (0), stoting the under. ( CUE TO 
lying cause lost. (ce) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pes 


carbon papers. 


Then please re: 


a 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Haur a.m. While Nat while foctory, street, office bldg., etc.) § 
p.m, 19 fot work [J] ot work [J H 


21. | certify that ara the deceased fram__4_7__ - EP, i. Paine = 1984 at | last saw the deceased 
3 


alive on_f Soe at death accurred at £3. ky, fram the causes and an the date stated above. 
ADDRESS A Street, city or town, DATE SIGNED 


| or ottending physician. 
DIRECTOR: After this certificate has been signed by the ottending physician and completely fille 


MEDICAL CERTIFICATION: 


Fuld be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, and in ony event within 7; 


retained by the hospi 


maces 14, 2. Grunley ye. 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY E 5 (Stote) 
REMOVAL (Specify) 


ria. July 16,1960 | Cambridge Cemeter; 


23. FUNERAL DIRECTOR'S SIGNATURE D> ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Aer thE Tr QUOUGY cambridge Ma, ome 18°00 | Cute J. inne 
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Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely f 


luld be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3} 


TO FUN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1795 
Yoyo CERTIFICATE OF DEATH ‘ 02992 


Reg. Dist. No. 


ile cone eeeatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aC a. STATE b. COUNTY 
Dorchester eee 


b. CITY OR TOWN {if autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporote limits, wrile RURAL and give nearest fawn) 
RURAL and give nearest tawn) 
East New Mark x 
ra d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION ft 
Rural ! Rural Yes GE No] 


3. NAME OF First 4. tad Manth Day Yeor 


DECEASED 
Sepmarieriel William & 19 
$. SEX 6. COLOR OR RACE |7. B. DATE OF BIRT! 
MARRIED [_] NEVER MARRIED [] OF BIRTH + AGE Tn yeors 
Male Vhite WIDOWED Behe DIVORCED [] vn 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if Lies 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


ours after death. 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknawn) (tf yes, give wor or dates of service) 
| Edward A.Schlueter,Zast New Market,Md.,R.D. 
18. CAUSE OF DEATH [Enter ‘only ane couse 
oa 1. DEATH WAS CAUSEI 
€ 4 a \ DUE TO a 
Conditians, if ony, which mm Dé LL lhLt F 
cause (a), stating the under: 
lying cause last. (9. 


—No. 
r line oe (0), (b}, and (c)-] INTERVAL BETWEEN 
D BY: m ONSET DEATH 
IMMEDIATE CAUSE (a) 
i t i diate 
gave rise to immedia DUE To 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Ww. fee AUTOPSY 
PERFOR! 


ves] iD: 


20e. PLACE OF INJURY (Hame, is Hees (City or town) (County) (State) 
faclary, street, affice bldg., etc.) 


20a, ACCIDENT WAS UNDERLYING ace 
OR CONTRIBUTING 1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Nat while 
at work at work 


MEDICAL CERTIFICATION 


PHYSICIAN'S H. 
euarans VV Ha Wics #21) BRAIOE 
226, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 


July 22,1960 | East New Market Cemetery | East New Market, Md. 
‘2db, REGISTRAR'S SIGNATURE 
Cnthua &. Hanua 


NAFYRE ADDRESS Qda. REC'D BY REGISTRAR 
*. St vous Cambridge Ma oategUL 2 5 '60 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ Sa 
(eek CERTIFICATE OF DEATH 02998 


ewe Woe Reg. Dist. No. 

% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

& &s 0. COUNTY ieieviawo b. COUNTY Cc 
$2 Dorchester, Cos Maryland Dorcheste . 

££ Be b. CITY OR TOWN (If outiide — limits, weite | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 & 2 Fp. RURAL ond give neorest town) A 

° 32 (Jf >| Cambridg 1 Day ) Anderws, Maryland, 

oy 22 { d. NAME OF HOSPITAL (If not in lam Give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= cs x 

°° be tad R INSTITUTION ON A FARM? 

oor a None Yes 2) NOG) 

2 s 3. NAME OF sae, Middle lost 4. DATE Month Doy Yeor 

x 4 DECEASED 

eS (Type or print) T. Shorter DEATH 6 19 & 0 


Pages 


5. SEX 6. awe ‘OR RACE aTiien MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In years R| IF UNDER 24 HRS, 
es eg rere 
Mele White winoweo X] pivorceo] | 6 A rss. Eee 
100. au OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. (ue {Stote or foreign country) Pal CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Fammer Farmer ‘land. U.S.A. 


13. FATHER’S NAME Va MOTHERS MAIDEN NAME 


Halen Shorter Saphwonie Burton 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 17, INFORMANT ‘Address 
(Ves, 0, oF unknown), IRE yer, give wor or dotes of service) 
No No “Unknown Mrs, Gladys Wetzel O7 Bartran_D Phila, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND/DEATH 
IMMEDIATE CAUSE (0] 


} x DUE TO 


Then please remove carbon popers. 


Condilions, if any, which is 
gove rise to immediote 
cote (0), stating the under: 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via} | 19. Bile AUTOPSY 


ERFORMED?. 
yesf{] Not] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour 0. m. While Not =e foctory, street, office bidg., etc.) t 
p.m. lot work {7] ot work H 


MEDICAL CERTIFICATION, 


21. | certify that | attended the rr from. 2 , 19.L. ite. 4 4d. 19.__..,that | last saw the deceased 
alive on______.. at ees es Udefen i , and Le death octurcedt odd. M, fram the causes and an the date stated above. 
| 2) ADDRESS (Street, city or town, stote) DATE SIGNED 


prior ta burial, cremation, ar remavol, and in ony event within 72 hours ofter 


Id be detached far use as the burial-transit permit. 


ed by the haspitel or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely 


Sent rnvennct Moaavrrdirri wp, BE ROS ay 
mms tawrence Marvanev — Camby code 


* 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


a Zz e ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. Ni OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EP os Rpgovay Dass 
eee : T° 9/1960, |Dorches Memoxia3 Faw 3 
is '{23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bae reais re late 
Tass 
SANs Ma Le Compe Funeral Service, Cambridge, Mde pate ang 5 60 “Cathe S. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


T 
as 
gs 


may be retained by the hospital ar ottending physician. 


ag by the funerol director,” anf 
@: 2 shauld be filed with 


Then please remave corbon papers. Pages 
prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


Id be detached for use os the burial-transit permit. 


TO FUNE 
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the re; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) "9 Ar 
Qe! CERTIFICATE OF DEATH ci Oe 


2. bb dat peeeece (Where deceased lived. If institution: Residence before admission) 


* AE Maryland. b- COUNTY Dorchester Co. 


a. COUNTY 
Dorchester Co baht 
N s CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


b. Firat od (lf veil Himits, write |. LENGTH OF STAY IN 1b 

gs IS 

Maryland, 16 Mounths Linkwood, Maryland, 
= NAME OF eS (If nat in hospital, give street address) al STREET ADDRESS. e. a ee es 
OR ieee ; 
None None ve a ies 7 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 

DECEASED OF 
(Type or print) Reginald Spedden DEATH 7 hi 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH AGE ( iibaesens IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ea: Da; Mi 
Male White — |wioweo By —_ovorceo 5/u/1873 ty pe bese has bee) in. 


} 
Lv a J). Ptace oF DEATH 


100. ae UE LION ‘ive kind a earns 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wee most of ve ing life, even if retire 
Carpenter Carpenter Hudson, Maryland, Uabi de 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wrightson Spedden Clara Soedden 


~ 


ys was eda th INU. $. lye 1S et 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Buy a Foteate scares eres 

)___No No xe) Reginald Spedden, Cambridge, Maryland. 

/]18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE fo (0VAS CULAR (KENAL DIS EASE SV ae rk 
RTERIO SCLEROSIS 


iy ay DUE TO 


Conditions, it ony, which 1 
gove rise to immediote 

cot’se (0), stoting the under. ( OUE TO 
lying couse lost. te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eee. 


MED? 
ves) Noth 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote) 
Hour a. m. While No! wie foctoty, street, office bldg., etc.) 
p.m. lat work [7] ot work H 


HF, 
21.1 certify that | attended the deceased fram,._.<2 __ [2 319, O, to____ LF ___, 19.82 that | last saw the deceased 
alive an___ hat death occurred ot fa. DOM, fram the causes and an the date reise abave. 


Los aes 


5” VEARS 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI ol ——e fe ae 
PHYSICIAN'S, C3 
NAME (Type! ee ee ass = 
| ties Le ES NG YR 
To. SESE ‘Z2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fEity own. ‘or county) {Stote) 
speci 
Bortad 19/1960. Greenlawn Cemetery Cambrid ih » Maryland, 
73. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. eres S a aoe 


Le Compte Funeral Service, Cambridge , Maryland. pare JUL 2 6 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


VAS esy ag OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Xs) CERTIFICATE OF DEATH 07955 


tor, 


z ¥ Ty BUNCE OF DE: deceased lived. If institution: R, mission) 
os) 3 a MARYLAND b, COUNTY 
Se a. OF SAY IN 1b apethe Revit Ay town) 
52 
iF 
er a F HOSPITAL address) . STREET ADDRESS @. IS RESIDENCE 
oe fi fe) ‘UTION Wy pa ‘A FARM? 
a) } of 
fe / 
8 2. NAME OF First Py, =r, 4. DATE a Ley 
3 é (Type or print) rr eZ. DEATH 19% ZO 
es SY, %. COLOXPRRACE |7. fehl MARRIED cap Ls a 9. AGE In : a Lk iF UNDER 24 HRS. 
ho | A, Months H Mi 
S ws Le wivoweo [J pivorceo [] ie fee Fel be i | 
1a. USWA QLCUPATION (Give kind of wark ane} 10b. KIND OF BUSINESS OR INDUSTR YZ. 8 INTRY? 
durin fost of working life, even if ratire 
A Z 2 
ZA 
13. FAT! [AME 5 “ey D 
D gs 
(| ALLEL 
1S. WAS DECEASED EVER I }. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


[Yes, no, oF unknown) | (if yes, yore war or dates of service) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (€) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“4 IMMEDIATE CAUSE (a) fat 


1s DUE TO ey 
iS if 1X which fied, Le te ee 2 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE %0 
lying couse lost. 


Parr It. OTHER SIGNIFICANT oa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS J AUTOPSY 
ves No 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


Then please remave corbg 


, cremation, ar removal, and in any event, within 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. (City ar town) (County) (State) 
Hour 0. m. While Not while factary, stree!, office bldg., etc. i 
p.m. 19 Jot work [1] of wark 


After this certificate has been signed by the attending physicion and completely fille 


21.1 certify that (I) (this haspital) attended the deceased fram.__-S__- F._.----. 19.GO, 40 ~ 1942, that (1) (we) last 
| saw the deceased alive an_____ = %E___19._©9 and that death occurred opm, from the causes and an the date stated abave. 


2205 ‘URE ‘2b. DATE 


nye NS binector (PHS, P~te =o 
s Hn LAU ME Why 
AVILES 


DIRECTOR: 
"Fuld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


ee hst Gmbeid 


bad 


moy beetained by the haspital ar ottending physician. 


page 


TO FUN 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
a 
ze 


=p 
© 
x 
& 
S 


sg aap STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4974 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fe onl 956 


1 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. rae 
7 
ves T] 


Fracture neck right femur 
‘200. EXTERNAL CAUSE WAS. cx 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part #1 ol item 18.) 


PRIMARY ( of CONTRIBUTING 
CAUSE OF DEATH. 


Fell to floor in hospital 
20c. TIME OF INJURY Month, Doy. Yeor _[20d. INJURY ¢ OCCURRED" 206e. MACE OF INJURY (Home, foe 1 20t. {City or town) (County) (Store) 
' 


bl 
LL M£f om 5-11 ,f0 ospi tal” ‘asda Cambridge Dore Ma 
24 on a I took chorge of the remoins described obove, held on Autopsy [J], Inspection 


Oo 
ae a: 


MEDICAL CERTIFICATION: 


While Nol while’ 
ot work [] of work 


. Inquiry [], ond in my 


apinion deoth 5: d from: Noturol couses [7], Accident &. Suicide [[], Homicide [[], Undetermined monner (_] 


¢ forwarded to the Chief Medical Exomi 
2 DIRECTOR: Poge 3 shauld be wsed as a b 


o 
\ SOWATURE — pap, CHIEF MEDICAL EXAMINER ] abit d 
. - ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER [A 7/23 / 60 


EOF CEMETERY OR Ve. RY itz oes yy. town, or county) “(State) 


. if poe , 


FOR STATE 

HEALTH DEPT. [pace oF peat 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 

4 COUNTY 

$$.¢ 3 Dorchester marnano || STATE Maryland & COUNTY etme r 

7s — £ b. i, OR TOWN was corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 

a ‘ond give ngaras! town] 

55 5% Cambridge 3 yrs. Chestertown 

eS 

ee 5 3 ; d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS, ~ ~ Ie is RESIDENCE 

cope MC |_B.S.State Hospital] Jara eso veo 

Be B: 3. NAME OF First Middle lott Doy Yeor 

5S 6 

Thaw (ypeerpim) Blanche Mae Wilson 23, 160 

So ro s ‘5. SEX 6. COLOR OR RACE [7 MARRIEDA.} NEVER MARRIED DOJ 6. bate oF every IF UNDER TYEAR] IF UNDER 24 HRS 

=< BS, ei th in, 
mere Female White wiooweo[] _—ooivorceo [J 8/22/92 ges Coe eae 

£ $s. = Ss 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stote or foreign country) N12, CITIZEN OF WHAT COUNTRY? 

8a P § a surg ene af working life, even if retired} a Mr, a U.SeA. 

se ws —- — ee — —_ 

$ 2 bo] 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gee ke Samuel Mogle Anna Compton 

=e E © 5/15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Addrent 27s 
$52 

aggre (Yer no, ef unknown) {It yea. give wor or dates of service} < 

goe28 1 \te } ~ - Records E.S.S. Hospital 

gehts 18. CAUSE OF DEATH [Enter only one cove perline for (ol, (ond (hs ee ee 
esac PART I. DEATH WAS CAUSED BY: erming] i 

Beer , IMMEDIATE CAUSE (0} Te Ta sek ~ 3 shun & 

a5 ca 

gi see D yy cutto 

sPOss , Conditions, if ony, whith {b) 

3 ae = . gove rise to immediote couse oe —_ 

Peses {o), stoling Ihe uni DUE TO 

Oo; Eo¢ cause last, (- oe 

sob 38 © ar 

2g 

3 

oo 

ea 

Pan 

a 

28 

Ee e 

ee 

Zz? 

ae 

< 

-) 

we 

“2 

i 

a 

& 

= 

tad 

S 

a 

& 

a 

° 

4 


TO FUI 
or it: 
Kf” 


Cuan 
a ‘2ao. a 'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
gy 
fc oarestiy 2 6 '60 Cnitan £ Fiasae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fol Bronchopneumonia 


DUE TO 
33 | x 
Conditions, ff &ny\ which (by 


gove rise to immediole 
couse (o}, stoting the under- 


Gta Becteloit a Cerebral hemorrhage | 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
’ my t ra. = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 76 x 
> (Heo CERTIFICATE OF DEATH 02952 
Ice 4 
® 3 af, 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
8 °. °. b. COUNTY 
ee 2 Dorchester MARYLAND ‘Waryland ¥ 
3 x) 8 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 5 RUR grdhaive Ree town) 1 D. » 4“ 
$ 32 Cantridge Pay Aiiiilitdy Baltimore .> VC J—¥} 
2 22 Gj { d. NAME ICE ede: (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pats eek 
+ £2Q 
ae 6 shern Shore State Hospital 62), Dumbarton Ave. ys NoO 
‘8 = be ae OF First Middle Last 4. ee Month Day Yeor 
& 234 (Type or prin!) Edith Insley Wroten oeard = July 12 1960 
“3 é M 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
19! urtndoy] H Min. 

os Female White wipoweo ff] pivorceo [] 12-20-75 joys. paie 

a ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHATCOUNTRY? 

gs during most of working life, even if retired) 

ee Maryland U.S.A, 

A g 3. FAJHER'S NAME 14, MOTHER'S MAIDEN NAME 

of 

of Rebury Insley Amanda Pritchett 

Q & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a (es, 90, 0¢ unknown) UF yes, give war or dates of service) 

aie No | 217-01~1;963 Eastern Shore State Hospital records, 

gE 

Be 

ae 

= 


DUE TO 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and campletely filled 


E4 3S 
€ oO 
BRE 
c = 
i] 25 
Be 6 : a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
> = 9 - 
£333 S ves] NOM) 
ew | = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zege8 & | citer, NomIrY wreoicaL EXAMINER) 
Seitz S u 
g Beas iat TIME OF INJURY Mon Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stote} 
S58 es at ed While Nob while foctory, street, office bldg., etc.) | 
Dee 4 . 19 Jot work [1] ot work ! 
2i,2 2 r R : 
z 3 at 21. | certify that (I) (this haspital) attended the deceased fram.______ T= AL. 19.69, 10 oer eee Ee = 12 19.80, that (I) (we) last 
= 8 y 
a a 35 saw the deceased eon. 2s 2. 1960 » and that death accurred FSS FA from the causes and an the date stated abave. 
G2 
E=65 Zo. SIGNATURE ‘22b. DATE 
IE Bes <c ATTENDING MED. STAFF $ 
S38 3s A = | M.D. | PHYS. Tl oirector C) PHYS. July 12, £960 
Os 25 22c. SAN ‘22d. ADDRESS 
2 3 (Type) 
:@: George E. Currier, M.D. _Cambridge, Maryland - 
SSEOD 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
i) >2 o? ONAL fppecty 4 
meses Bur 7/15/60 Parkwood Cemetery Baltimore, Md, 
eoF \, | 24: FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VB AIS (4 Ww Tickner Funeral Home, Baltimore, Mde DATE ae 4 4 60 ah 


